NEVADA DEPARTMENT OF AGRI CULTURE
GROUND LI CENSE APPLI CATI ON

1. Appl i cant

(Last Name) (First Name) (Mddle Initial)
Mai | i ng Address
(Street or P.O Box) (City) (State) (Zip)
Hone Tel ephone
2. Enpl oyer
3. Previ ous Enpl oyer
4. X check One: |:| Princi pal |:| Oper at or |:| Agent
5. I hold an active license in the state(s) of: to perform
pest control work in the foll owi ng categories:
X CHECK CATEGOR ES APPLI ED FOR: DEPARTMENTAL USE ONLY
6. B. AGQl CULTURAL GQQJND PEST CO\'TRO_ Dat e Passed: Approved:

|:| 1. INSECTICIDES. .. ... e

I:l 2. HERBICIDES. . ... ... . e

EI 3. DESI CCANTS AND DEFOLIANTS .. ................

I:l 4. FUNG CI DES AND BACTERICIDES. . ...............

L1 5. RODENTIGIDES. . ..o oo
C. URBAN AND STRUCTURAL PEST CONTROL

I:l 1. ORNAMENTAL AND TURF .. ...... ... ... .

D 2. INDUSTRI AL AND I NSTITUTIONAL . ..............

I:l 3. STRUCTURAL . ... e

D 4. FUMGATION . ... e

|:| 5. AQUATIC ..

I:l 6. RIGHT-OF-VAY . ... e

(Applicant’s Signature) ( Dat e)

10. The undersigned Primary Principal or Principal of the firmnamed on Iine 2 above, hereby
endorses the above application, and requests that the applicant’s |license be granted for the
peri od endi ng Decenber 31, 20

(Primary Principal’s or Principal’s Signature) (Dat e)

350 Capitol Hill Ave, Reno, NV 89502-2923 Phone (775)688-1182, FAX (775)688-2936

DEPARTMENTAL USE ONLY
License I ssued On: By: Recei pt #: Li cense #:




CHI LD SUPPORT | NFORMATI ON

Each pest control license applicant must check = the appropriate response below. Failure to check
one of the three boxes below, or failure to provide yvour social security nunber or failure to sign
and date the application, will result in the autonmtic denial of your license application. (NRS

555. 290, 555. 325)!

D | am not subject to a court order for the support of a child.

I:l I am subject to a court order for the support of one or nmore children and am in

conpliance with the order, or amin conpliance with a plan approved by the district
attorney or other public agency enforcing the order for the repaynent of the anopunt
owed pursuant to the order; OR

El | am subject to a court order for the support of one or nmore children and amnot in

compliance with the order or plan approved by the district attorney or other public
agency enforcing the order for the repaynent of the anbunt owed pursuant to the order.

CEU. STATEMENT FOR 20__ (NAC. 555. 372)
D New | i cense for the first tine or anending an active |icense.
|:| Rei nstatenent of a 20___ (current year)license (rehire / transfer).
D Rei nstatenent of a 20 (last year) or 20 (two years ago)license (proof of 6

CEU s required).

| have acquired the m nimum number of CEU s necessary to reinstate my Nevada pest
control |icense.

Applicant’s Social Security numnber: -- --

Signature of Applicant

Dat e

E-doc (grnd lic B & C cats. wd)
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